twelve years, on account of a circumnscribe(d pigmientation affecting the right cheek. From time to time a nodlule has appeared in the pigmented area. These nodules have been removed, anid have been examined iicroscopically. Histologists have not always been in agreement as to their nature, buit looking through all the sections now, there can be little doubt that they were epitheliomata.
The pigmentation varies from pale brown to almost jet-black; it is scattered in irregular patches on the cheek, but the margins of the patches are fairly abrupt. Close examination shows the pigmented areas to be made up of small dots of varying degrees of brownness. Where there is pigmnentation but no nodule, the texture of the skin is unaltered. It has the wrinkled appearance seen in the skin of very old persons, but does not show the characteristics designated as keratosis senilis, or any other alteration except the change in colour. In June 1938 the pigmentation was intense and extensive, and four nodules were present. These were erased under local anaesthesia, and the erased areas treated with three pastilles of X-rays. Seen five wN-eeks later, these places were healed and it was surprising to find that pigment had very largely disappeared, even from areas which had received no X-ray treatment. The patient to-day therefore shows much less pigmnentation than is seen in the photograph taken earlier this year.
Nodules have been removed froin time to time. These inight be recurrences or new areas taking on malignant characteristics. I am inclined to think that, while some may have been recurrences, others at least were new discrete tuinours. It seems that any spot in the pigmented area is liable to take on a malignant change, fitting in with Dubreuilh's descriptive term " Ae'lanose Circonscrite Preeancereuse " (Ann. de Derm., 1912, 3, 129) . The condition was first described in 1870 by Jonathan Hutchinson, who called it " Infective Melanotic Freckles " (Arch. of Surg., 3, 318).
II.-Mrs. L. R., aged 76, has been observed at St. Bartholomew's Hospital for five years. She states that about 1920 a dark spot appeared on the right cheek.
This spread gradually in all directions as a dark brown area with almost black spots in it. Excepting the forehead, it now covers almost all the right side of the face. When first seen the pigmentation stopped abruptly just short of the mid-line on the nose and the upper lip. It has extended since then, and has now actually crossed the inid-line (see fig.) . Five years ago the region about the eye, and the chin were also quite free; now, both these have been taken into the pigmentary process and show some of the blackest areas. Newly affected patches have usually been blacker than those which have existed for some time.
In 1933 a warty growth appeared in the centre and very soon ulcerated. This was treated by the insertion of 4 radon seeds each of 1 1 mc. Section showed pigmented mixed-cell epithelioma. The radon-treated area healed satisfactorily, and now shows relatively little pigmentation. No alteration of texture is noticeable in the pigmented skin, and this accords with the microscopic appearances, viz. a heavily pigmented dermis with thin but otherwise not grossly changed epidermis. Paget cells, however, are present at one end of the section.
III.-E. S., male, aged 47. Two years ago noticed a brown patch on the chin, which gradually got larger and deeper in colour, till it was almost quite black. A few mont is ago a button-like tumour appeared in the centre. This grew slowly at first, then more quickly, and finally became a nuisance owing to its tendency to bleed. On October 4, 1938, 4 radon seeds were inserted round it. The button itself was erased and submitted for histological examination to D;>. Klaber, who reported that it suggested a malignant melanoma.
In this patient a hard, thick lvmph-gland is palpable in the left submaxillary area. No gland enlargement appeared in the previous two cases, and it is possible that even in this patient the enlarged gland can be accounted for by intense buccal sepsis.
As in the previous cases, pigment has tended to disappear following treatment with radon, and the condition is now not readily recognizable.
Histology.-Dr. R. Klaber demonstrated on the screen sections taken from each of the three cases. He said that the histology of this condition was somewhat difficult to interpret. In a section taken from the smooth black surface without tumour formation, the most striking feature at one edge was the presence of large pagetoid cells, which at first might lead one to think that the condition could have something in common with Bowen's disease which often showed vacuolated cells. But further Case II. Mrs. L. R. inspection showed pigment in some of these cells which he thought was probably sufficient to indicate that these vacuolated cells were, in fact, malignant melanoblasts. When one came to look at the actual nodules, there were further difficulties. There were masses of pigment and a very loose arrangement of nondescript cells. It was not easy to say whether these were epitheliomatous or melanomatous, but the arrangement of the cells in some areas did suggest close kinship with malignant melanoma.
In a nodule from the second case, the picture was different, but again it was exceedingly difficult to be certain of the diagnosis. It might be a malignant mela-262 16 Sectton of Dermatology 263 noma. The histology varied very much. In some parts there Nas a rather whorled arrangement suggesting some types of transitional or cell carcinoma. Another nodule removed froin the same case suggested, on the whole, a malignant melanoma but of rather different structure from the former nodule, shown from the same case. The whorled arrangement of cells was more marked in the latter. In a section taken from the third case, there was the same picture but with rather more epithelial hyperplasia, and even epithelial islets deep in the cutis, suggesting the possibility that there might be an epitheliomatous component in addition to the melanoma ! Finally, there was a tumour in which the cells showed a very loose reticular arrangement and included pigmented cells which might indicate a malignant melanoma. Again it was difficult to be certain.
He had shown each of the sections obtained to demonstrate the variety of the histological appearances met with in nodules removed from such cases, and to emphasize the difficulty of forming a definite conclusion as to their nature.
Their clinical behaviour appeared to be much more benign than was usual in actively growing naevoid tuinours. Their histology was most varied and suggested a greater degree of malignancy than was borne out by their clinical course. The relationship between the different appearances observed in individual nodules was not easily interpreted.
[POSTSCRIPT.-In the Ameriican Journal of Cance.r (1938, 33, 196) , Stout has called attention to " a group of superficial, slow-growing naevo-carcinomas, -ith Paget-like characteristics which distinguish them from other melanomas ". He refers to papers by Kreibich, IDarier, Civatte and Bloch, in which each of these authors has remarked on the close resemblance which may be observed between the Paget cell and an aplastic melanoblast.-R. K.]
Discusssionz.-Dr. A. C. RoXBURGH said that he had " inherited several of these cases from Dr. Adamson. They did not behave clinically as malignant lesions; or, if they did, they could be removed before they had done any damage.
At intervals he saw a patient in private who had large areas of black pigmentation on the left
cheek. Twice portions of tumour in the centre had been removed and sectioned, but the surgeon had never regarded the growth as being dangerous, and it certainly had never shown any tendency to form metastases. The outlying portions were alwayvs improved by electrolysis. In other cases painting the pigmented areas with carbolic acid had been successful.
Dr. I. MIUENDE hesitated to express an opinion on the section thrown on the screen because it was shown for a very short time. He, however, thouglht the cells which Dr. Klaber described as pagetoid looked more like typical nevus cells, in which case the condition uwould correspond to that of a pigmented nevus. The first section suggested the early phase in which the pigment cells contained very fine granules and appeared to be segregated before dropping into the dermis.
Pachyonychia Congenita (Jadassohn and Lewandowski). -JOHN FRANKLIN, M.D.
In 1906 Jadassohn and Lewandowski [1] described a condition which up till that time had not been reported, under the title of " pachyonychia conigenita " or " keratosis disseminata circumscripta, tylomata and keratosis linguae ". Their case, a girl aged 15, had a peculiar congenital condition of the nails. All the nails were hard, greatly thickened, and had to be cut with a chisel; the finger-nails were long and narrow, smooth, shiny, rather transparent, and towards the tips greyish. They were thick at their free ends and curved transversely. The toe-nails were similar and resembled an onychogryphosis. Other symptoms were pointed red papules around the nose and chin. Hyperidrosis of the nose, hands, and soles of the feet; bullae
